NOTICE 



GuideStar has been informed by the IRS of processing errors on IRS Forms 990 filed electronically 
between January 1 , 2009, and December 3, 201 0, for form year 2008. These processing errors resulted 
in inaccurate data appearing on the scanned images of the affected returns that are posted on 
GuideStar and do not reflect the information filed with the IRS. 

These errors include: 

• Part III, line 1, organization's mission description — may not reflect what was originally 
submitted by the nonprofit organization. 

• Part VIII, line 8a, gross income for special events — values may have been transposed. 

• Part IX, line 7c, other salaries and wages, management and general expenses — may show 
a blank where a value was originally reported. 

• Schedule D, Part V, line 3a(ii), endowment funds and possession by related organizations — 
checkbox values may have been transposed. 



GuideStar is working with the IRS to obtain a corrected copy of its form year 2008 Form 990. GuideStar 
will replace this Form 990 if, and when, the accurate return is made available from the IRS. 

For more information, please visit http://www2.guidestar.org/rxg/help/form-year-2008-returns.aspx 



S3 GuideStar 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 



DLN: 93493 133022400l 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 c alendar year, or tax year beginning 07-01-2008 and ending 06-30-2009 

B Check if applicable 

| Address change 

| Name change 

| Initial return 

| Termination 

| Amended return 

| Application pending 



Please 
use IRS 


C Name of organization 
BARD COLLEGE 


D Employer identification number 

14-17 13034 


label or 
print or 
type. See 
Specific 
Instruc- 
tions. 


Doing Business As 


E Telephone number 

(845) 758-6822 


Number and street (or P box if mail is not delivered to street address) 
AN NAN DALE ROAD 


Room/suite 


G Gross receipts $ 325,067,521 




City or town, state or country, and ZIP + 4 
ANNANDALE ON HUDSON, NY 12504 





F Name and address of Principal Officer 
LEO N BOTSTEIN 
ANNANDALE ROAD 

ANNANDALE N HUDSO N, NY 12504 



I Tax-exempt status p" 501(c) ( 3 ) ^ (insert no ) |~~ 4947(a)(1) or |~~ 527 



J Website: ► WWW BARD EDU 



H(a) is this a group return for 

affiliates? P Yes p"No 

H(b) Are all affiliates included? P Yes |~~ No 

(If "No," attach a list See instructions ) 
H(c) Group Exemption N umber 



K Type of organization p" Corporation | trust | association | other 



L Year of Formation 1860 M State of legal domicile NY 



Part I 



Summary 



1 Briefly describe the organization's mission or most significant activities 
See Additional Data Table 

2 Check this box | ifthe organization discontinued its operations ordisposed ofmore than 25% ofits assets 

3 Number of voting members of the governing body (Part VI, line la) 3 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 4 

5 Totalnumberofemployees(PartV,line2a) 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 



30 



29 



2,676 









Prior Year 


Current Year 




8 




49 


159 


516 


53 


7 10 


660 




9 




102 


917 


37 1 


112 


492 


965 


Of 
> 


10 


Investment income (Part VIII, column (A), lines 3, 4, and 7d) .... 


8 


286 


661 


-4 


790 


559 


a. 


11 


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 


2 


647 


899 


3 


107 


129 




12 


Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 


163 


011 


447 


164 


520 


195 




13 


G rants and similaramounts paid (Part IX, column (A), lines 1-3) 


29 


185 


503 


35 


595 


946 




14 


Benefits paid to or for members (Part IX, column (A), line 4) 







$ 


15 


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 


68 


738 


046 


77 


922 


445 


§ 


16a 


Professional fund raising fees (Part IX, column (A), line lie) 






320 


831 




b 


(Total fundraising expenses, Part IX, column (D), line 25 3,281,570 ) 






17 


Other expenses (Part IX, column (A), lines lla-lld, 11 f-24f) 


67 


137 


385 


61 


614 


334 




18 


Total expenses— add lines 13-17 (must equal Part IX, line 25, column (A)) 


165 


060 


934 


175 


453 


556 




19 


Revenue less expenses Subtract line 18 from line 12 


-2 


049 


487 


-10 


933 


361 


% 






Beginning of Year 


End of Year 


20 


Total assets (Part X, line 16) 


552 


800 


753 


558 


426 


019 


Ma 


21 


Total liabilities (Part X, line 26) 


202 


719 


977 


207 


97 1 


192 


*1 


22 


Net assets or fund balances Subtract line 21 from line 20 


350 


080 


776 


350 


454 


827 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



2010-05-12 



Signature of officer 

KEVIN PARKER CONTROLLER 



Date 



Type or print name and title 



Paid 

Preparer's 
Use Only 


Preparer's L 

signature i LESLIE NIESKENS 


Date 

2010-05-13 


Check if 
self- 

empolyed ► J 


Preparer's PTIN (See Gen Inst ) 


Firm's name (or yours L LAM BRIDES LAMOSTAYLOR LLP 

if self-employed), W 

address, and ZIP + 4 " 81 LARKFIELD RD 

EAST NORTHPORT, NY 11731 


EIN y 


Phone no ► (631) 754-4242 



May the IRS discuss this return with the preparer shown above 7 (See instructions) 



p"Yes r"N< 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2008) 



Form 990 (2008) Page 2 



Part III 



Statement of Program Service Accomplishments (See the instructions.) 



1 Briefly describe the organization's mission 

See Additional Data Table 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~~ Yes p" No 

If "Yes," describe these newservices on Schedule 

3 Did the organization cease conducting or make significant changes in how it conducts any program 

services 7 I Yes p" No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 135,485,954 including grants of $ 35,595,946 ) (Revenue $ ) 

EDUCATION OF 2,589 FULL-TIME EQUIVALENT STUDENTS 



4b (Code ) (Expenses $ 18,206,138 including grants of $ ) (Revenue $ 

ROOM, BOARD AND EDUCATIONAL SUPPLIES FOR STUDENTS 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d 


O ther program services (Describe 
(Expenses $ 


in Schedule O ) 

including grants of $ 


) (Revenue $ 


) 


4e 


Total program service expenses $ 


153,692,092 


Must equal Part IX, Line 25, column (B). 





Form 990 (2008) 



Form 990 (2008) Page 3 



Part IV 


Checklist of Required Schedules 






Yes 


No 


I Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities 7 If "Yes, " complete Schedule C, 
Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax 7 If "Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 

Schedule D, Part 7© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes ," complete Schedule D, Part 77© . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 
complete Schedule D, Part III © 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

10 Did the organization hold assets in term, permanent, or quasi-endowments 7 If "Yes," complete Schedule D, Part 

II Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 If "Yes, "complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable © 

12 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GA A P 7 If "Yes," complete Schedule D, Parts XI, XII, and XIII . © 

13 Is the organization a school as described in section 170(b)(1) (A )(n) 7 If "Yes, " complete Schedule E © 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, and program service activities outside the U S 7 If "Yes," complete Schedule F, Part I . . © 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U nited States 7 If "Yes," complete Schedule F, Part II © 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance 
to individuals located outside the United States 7 If "Yes ," complete Schedule F, Part III . . © 

17 Did the organization report more than $15, 000 on Part IX, column (A), line lie 7 If "Yes, "complete Schedule C, 
Parti © 

18 Did the organization report more than $15, 000 total on Part VIII, lines lc and 8a 7 If "Yes, "complete Schedule C, 
Part II © 

19 Did the organization report more than $15, 00 on Part VIII, line 9a 7 If "Yes," complete Schedule G, Part 777© 

21 Did the organization report more than $5,000 on Part IX, column (A), line l 7 If "Yes, "complete Schedule I, Parts I 
and II © 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2 7 If "Yes, "complete Schedule I, Parts I 
and III © 

23 Did the organization answer "Yes" to P art V 1 1, Section A, questions 3, 4, or5 7 If "Yes, " complete Schedule 
J © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002 7 If "Yes, " answer questions 24b-24d and 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II W 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual 7 If "Yes," complete Schedule L, Part 777© 


l 


Yes 




2 


Yes 








No 






No 


5 






6 




No 


7 




No 


8 


Yes 




9 




No 


10 


Yes 




11 


Yes 




12 


Yes 




13 


Yes 




14a 


Yes 




14b 


Yes 




15 


Yes 




16 




No 


17 


Yes 




18 


Yes 




19 




No 


20 




No 


21 


Yes 




22 


Yes 




23 


Yes 




24a 


Yes 




24b 




N o 


24c 




No 


24d 




N o 


25a 




N o 


25b 




No 


26 




No 


27 




No 



Form 990 (2008) 



Form 990 (2008) 



Part IV 



Page 4 



Checklist of Required Schedules (Continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relations hip with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or 
collectively with other person(s) listed in PartVII, Section A) 7 If "Yes, "complete Schedule L, Part 
IV © 

b Have a family member who had a direct or indirect business relationship with the organization 7 If "Yes, " 
complete Schedule L, Part IV ® 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization 7 If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes, "complete Schedule M© 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions 7 If "Yes," complete Schedule M .... ® 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 

Part I © 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
section 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13) 7 If "Yes, "complete 
Schedule R, Part V, line 2 

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 
organization 7 If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related 
organization and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, 
Part VI ... . 





Yes 


No 


28a 


Yes 




28b 


Yes 




28c 


Yes 




29 


Vac 
T e S 




30 




No 


31 




No 


32 




N o 


33 




N o 


34 




N o 


35 




N o 


36 




No 


37 




No 



Form 990 (2008) 
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Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 



2a 



3a 



4a 



5a 

b 

c 



la Enter the number reported in Box 3 of Form 1096 , Annual Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable .... 



b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 



la 



lb 



1,154 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 



2a 



2,676 



If at least one is reported in 2a, did the organization file all required federal employment tax returns 7 . 
Note:7f the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 



b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 



At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 

If "Yes," enterthe name ofthe foreign country ^ 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes, "to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 



6a Did the organization solicit any contributions that were not tax deductible 7 



If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of $7 5 or 
more 7 .... 



b 

c 



If "Y es, "did the org am zation notify the donorofthe value ofthe goods orserv ices provided 7 

Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations . Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the 
year 7 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966 7 . 





Yes 


No 


lc 


Yes 




2b 


Yes 




3a 




No 


3b 






4a 


Yes 










5a 




No 


5b 




N o 


5c 






6a 




N o 


6b 






7a 


Yes 




7b 


Yes 




7c 




No 


7e 




No 


7f 




No 


7g 




N o 


7h 




No 


8 




No 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

11 Section 5 1 (c )(1 2 ) organizations Enter 

a Gross income from members or shareholders 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



b If "Yes," enter the amount of tax - exempt interest received oraccrued during the 
year 





9a 




No 


? 


9b 




No 


10a 










10b 










11a 










lib 










l lieu of Form 1 04 1 7 . 


12a 






12b 











Form 990 (2008) 



Form 990 (2008) 



Part VI 



Section A. Governing Body and Management 



Page 6 



Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Code.) 



For each "Yes " response to lines 2-7 below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions . 



la 



5 
6 

7a 



a 
b 

9a 



10 



11 



la 



lb 



30 



29 



Enterthe number of voting members ofthe governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed 7 . . 

Did the organization become aware during the year of a material diversion ofthe organization's assets 7 

Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons 7 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

the governing body 7 

each committee with authority to act on behalf of the governing body 7 

Does the organization have local chapters, branches, or affiliates 7 

If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

Was a copy ofthe Form 990 provided to the organization's governing body before it was filed 7 All organizations 
must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 

Is there any officer, directorortrustee, or key employee listed in Part VII, Section A, who cannot be re ached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



Yes 



Yes 



Yes 



Yes 



Section B. Policies 



Yes 

12a Does the organization have a written conflict of interest policy 7 If "No", go to line 13 . . 12a Yes 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 

to conflicts 7 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes, 

describe in Schedule O how this is done 12c Yes 

13 Does the organization have a written whistleblower policy 7 13 Yes 

14 Does the organization have a written document retention and destruction policy 7 14 Yes 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 

a The organization's C E O , E xec utive D irector, or top management offic ial 7 15a Yes 

b O ther officers or key employees of the organization 7 15b Yes 

Describe the process in Schedule O 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year 7 16a 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed MA 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| own website | another's website p" upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 

KEVIN PARKER 
ANNANDALE ROAD 

ANNANDALE O N HUDSO N, NY 12504 
(845) 758-6822 
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations) and key employees regardless 
ofamount ofcompensation, and current key employees Enter-0- in columns (D), (E), and (F) ifno compensation was paid 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if the organization did not compensate any officer, director, trustee or key employee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 

nrnani - 7ai"innc 
Uiyalll^aLIUIIb 

(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 

related 

organizations 


II 

^ -i 

T 
i — 

.— f 


^> 

Us 
Us 


Officei 


m 
3 
~u 

o 

m 
m 


o * 

m " 
iZf o 
o 

_■ 

"O 
IT 
■ 

R. 

<b 
Cl 


~n 

a 

_■ 
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Continued 



(A) 

N ame and T itle 



(B) 

A verage 
hours 
per 
week 



(C) 

Position (check al 
that apply) 



3- 

iZf o 
o 



IT 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Total 



2,466,330 



377,330 



Total numberofindividuals (including those in la) who received more than $100, 000 in reportable 
compensation from the organizationHOO 



Yes 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If "Yes," complete Schedule J for such individual 

For any individual listed online la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If "Yes, " complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If "Yes," complete Schedule J for such person 



No 



No 



Yes 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


CHARTWELLS 

3 INTERNATIONAL DRIVE 

RYE BROOK, NY 10573 


FOOD SERVICE 


4,700,681 


ARAMARK 

24818 NETWORK PLACE 
CHICAGO, IL 60673 


CUSTODIAL 


2,774,895 


DAVID J TIERNEY INC 
169 GALE AVENUE 
PITTSFIELD, MA 01201 


GEN CONTRACTOR 


2,288,172 


SODEXO US 
PO BOX 81049 
WOBURN, MA 01813 


FOOD SERVICE 


1,034,945 


COMMUNITY COUNSELING 
461 FIFTH AVENUE 3RD FLOOR 
NEW YORK, NY 10017 


DEV CONSULT 


320,831 


2 Total number of independent contractors (including those in 1) who received more than $100, 00 in compensation 


8 
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Statement of Revenue 





(A) 

Total Revenue 


(B) 

Related or 
Exempt 
Function 
Revenue 


(C) 

U nrelated 
Business 
Revenue 


(D) 

Revenue 
Excluded from 
Tax under I RC 
512, 513, or 514 


il 

n 
u 

™ c 

1? 


la Federated campaigns . . la 

lb 

c Fundraising events .... 236,720 

lc 

d Related organizations . . .Id 

e Government grants (contributions) i e 1,491,585 

f All other contributions, gifts, grants, and 51,982,355 

similar amounts not included above 

If 

g Noncash contributions included in 
lines la-lf $ 3,282,226 
h Total (Add lines la-lf) 


53,710,660 








(0 


2a TUITION & FEES 


Business Code 


91,311,208 


91,311,208 






b ROOM CHARGES 




10,273,260 






10,273,260 


C BOARD CHARGES 




9,309,734 






9,309,734 


d OTHER CHARGES 




1,023,765 






1,023,765 


e ATHLETIC CENTER CHARGES 




574,998 






574,998 


f All other program service revenue 












► $ 112,492,965 










Other Revenue 


3 Investment income (including dividends, interest 

4 Income from investment of tax-exempt bond proceeds 










1,446,821 






1,446,821 






















6a Gross Rents 

b Less rental 
expenses 

c Rental income 
or (loss) 


(i) Real 


(n) Personal 
























7 a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 


(n) Other 


-6,237,380 






-6,237,380 


154,202,206 




160,439,586 




-6,237,380 




d Netgainor (loss ) 


8a Gross income from fundraising 
events (not including 
$ 133,155 
of contributions reported on line 
lc) See Part IV, line 18 
Attach Schedule C if total exceeds 
$15,000 a 

b Less direct expenses . . .b 
c N et income or (loss ) from fundrais 


236,720 
107,740 
ng events . 


25,415 






25,415 


9a Gross income from gaming 

activities See part IV, line 19 
Complete Schedule C if total 
exceeds $15,000 

a 

b Less direct expenses . . .b 
c Net income or (loss) from gaming i 


activities 










10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 
c Net income or (loss) from sales of 


inventory . 










Miscellaneous Revenue 


Business Code 


3,081,714 






3,081,714 


Ha OTHERSOURCES 




b 












c 












d All other reve 
e Total. Add lint 


nue 












is lla-lld 

$ 3,081,714 










12 Total Revenue. Add lines 1 h, 2 g, 3, 4 , 5, 6 d, 7 d, 

8c, 

9c, 10c, and lie ► 


164,520,195 


91,311,208 




19,498,327 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to com 


plete columns 


B), (C), and(D). 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


( B ; 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

11 Fees forservices (non-employees) 

e Professional fundraising See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any Federal, 

19 Conferences, conventions and meetings .... 

20 Interest 

24 Other expenses— Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 

a SUPPLIES 


1,300,000 


1,300,000 






33,772,485 


33,772,485 


523,461 


523,461 






2,106,674 


711,567 


884,166 


510,941 










58,660,661 


49,903,646 




1,013,373 


4,373,365 


3,528,875 


791,077 


53,413 


7,890,168 


6,253,436 


1,471,318 


165,414 


4,891,577 


3,858,975 


920,283 


112,319 


















182,791 


5,056 


177,735 




133,996 




133,996 












320,831 






320,831 










3,027,577 


2,693,501 


286,178 


47,898 


926,218 


830,526 


95,692 




1,124,707 


562,130 


513,371 


49,206 


85,082 


6,743 


77,972 


367 


67,391 


67,391 






6,360,561 


5,874,514 


463,220 


22,827 


3,568,387 


2,898,624 


513,858 


155,905 










52,058 


52,058 






7,174,804 


6,712,604 


457,679 


4,521 










8,946,838 


8,575,485 


368,507 


2,846 


868,310 


448,959 


416,501 


2,850 










6,425,106 


5,683,938 


701,623 


39,545 


b OTHER INSTRUCTIO NAL EXP 


5,797,079 


5,712,553 


67,578 


16,948 


c FOO D SERVICE 


5,327,494 


5,321,770 


3,020 


2,704 


d EQ UIPMENT RENTAL & MAINT 


2,662,838 


1,970,375 


670,971 


21,492 


e CONTRACTED CLEAN & MAINT 


2,477,920 


2,316,355 


159,004 


2,561 


f All other expenses 


6,405,177 


4,107,065 


1,562,503 


735,609 


25 Total functional expenses. A dd lines 1 through 24f 


175,453,556 




18,479,894 


3,281,570 


26 Joint Costs. Check | if following SOP 98-2 Complete this 
line only ifthe organization reported in column (B)joint 
costs from a combined educational campaign and 
fundraising solicitation 
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Part X 



Balance Sheet 



(A) 

Beginning of year 




(B) 

End of year 




1 


1,181,283 


3,378,786 


2 


3,412,911 


29,176,852 


3 


35,762,587 


8,396,599 


4 


6,148,806 




5 






6 




2,851,993 


7 


3,228,599 


403,758 


8 


234,477 


2,436,348 


9 


2,801,006 


276,044,678 


10c 


274,956,254 


77,496,606 


11 


64,680,390 


I ^J£. , IUO, DOS 


12 


I J/ , / Jt, too 




13 






14 




508,444 


15 


8,265,243 


552,800,753 


16 


558,426,019 


8,382,839 


17 


6,903,865 




18 




17,305,310 


19 


20,552,844 


140,800,000 


20 


140,800,000 




21 












22 




34,601,798 


23 


38,072,347 




24 




1,630,030 


25 


1,642,136 


202,719,977 


26 


207,971,192 




27 




110,598,050 


83,748,266 


137,175,491 


28 


165,501,795 


102,307,235 


29 


101,204,766 




30 










31 






32 




350,080,776 


33 


350,454,827 


552,800,753 


34 


558,426,019 



7 
8 
9 

10a 



11 
12 

13 

14 
15 

16 
17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



27 
28 
29 



30 
31 
32 
33 
34 



C as h—non- interest- bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

A ccounts receivable, net 

Receivables from current and former officers, directors, trustees, key employees or 
other related parties Complete Part 1 1 of Schedule L 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons desc nbed in section 4 9 5 8 (c )(3 )(B) Complete Part 1 1 of Schedule L . 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



Land, buildings, and equipment cost basis 

Less accumulated depreciation Complete Part VI of 
Schedule D 



10a 



10b 



366,371,693 



91,415,439 



Investments— publicly traded securities 

Investments— other securities See P art IV , line 1 1 Complete Part VII of 
Schedule D . 

Investments— program-related See P art IV , line 1 1 Complete Part VIII 
of Schedule D . 



Intangible assets 

Otherassets See Part IV , line 1 1 Complete Part IX of Schedule 
D 

Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow account liability Complete Part IV of Schedule D 

Payable to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable .... 

O ther liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 

U nrestncted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

Capital stock ort rust principal, or current funds 

Paid-in or capital surplus, or land, building or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



Part XI 



Financial Statements and Reporting 





Yes 


No 


2a 




No 


2b 


Yes 




2c 


Yes 




3a 


Yes 




3b 


Yes 





1 A ccounting method used to prepare the Form 99 I cash F" accrual | other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

b Were the organization's financial statements audited by an independent accountant 7 

c If "Yes" to lines 2a or2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 . 

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 

SmgleAuditActandOMBCircularA-133 7 

b If "Yes, "did the organization undergo the re qui red audit or audits 7 
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SCHEDULE A 
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Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

BARD COLLEGE 



Employer identification number 



14-1713034 



Part I 



Reason for Public Charity Status (to be completed by all organizations) (See Instructions) 

The organization is not a private foundation because it is (Please check only one organization ) 

A church, convention of churches, or association of churches described in Section 170(b)(l)(A)(i). 
A school described in Section 170(b)(l)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in Section 170(b)(l)(A)(iii). (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in Section 170(b)(l)(A)(iii). Enter the 
hospital's name, city, and state 



1 


r 


2 


F 


3 


r 


4 


r 


5 


r 


6 


r 


7 


r 


8 


r 


9 


r 



10 

11 



r 
r 



r 



An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
Section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in Section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See Section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions ) 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 

a | Type I b | Type II c | Type III - Functionally Integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 



check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 

Provide the following information about the organizations the organization supports 



r 





Yes 


No 


ng(i) 






llg(ii) 






llg(iii) 







(i) Name of 
Supported 
O rganization 



(ii) EIN 



(iii) Type of organization 
(described on lines 1- 9 
above or IRC section 
(See Instructions)) 



(iv) Is the 

organization in 
col (i) listed in 
your governing 
document 7 



Yes 



No 



(v) Did you notify 
the organization 
in col (i) of your 
s upport 7 



Yes 



No 



(vi) Is the 

organization in 
col (i) organized 
in the U S 7 



Yes 



No 



(vii) A mount of 
s upport 7 



Total 



For Paperwork Reduction Act Note e, seethe Instructions for Form 990 



Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add line 1-3 

5 The portion of total contribution by each 
person (other than a government unit or 
publicly supported organization) included 
on line 1 that exceed 2% of the amount 
shown on line 11, column 

(f) 

6 Public Support subtract line 5 from line 
4 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 











































































Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 






























































(See instructions ) 


12 



10 



11 

12 
13 



Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

Other income Do not include gain or loss 
from the sale of capital assets (Explain in 
Part IV ) 

Total Support (Add lines 7 through 10) 
Gross receipts from related activities, etc 

First Five Years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) 
organization, check this box and stop here 



Computation of Public Support Percentage 



14 


Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 


14 




15 


Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 


15 




16a 


33 1/3% Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, 
and stop here. The organization qualifies as a publicly supported organization 


check this box 





b 33 1/3% Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►! 

17a 10% Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV howthe 
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 
b 10% Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 

18 Private Foundation. Ifthe organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►! 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services performed, 
or fa c 1 1 it i e s furnished in any activity that 
is related to the organization's tax- 
exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business under 
section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

6 Total Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greaterofl% of 
the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 
c Total of lines 7a and 7b 
8 Public Support (Substract line 7c from 
line 6 ) 



(a) 2004 



(b) 2005 



(c) 2006 



(d) 2007 



(e) 2008 



(f ) Total 



Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 























































































Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 
10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after 30 June, 1975 
c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 

12 Other income Do not include gain or loss 
from the sale of capital assets 
(Explain in Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 

14 First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here 



Computation of Public Support Percentage 


15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 


15 




16 








Computation of Investment Income Percentage 


17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 


17 




18 





19a 



20 



33 1/3% Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 

17 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

33 1/3% Tests - 2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and 

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►! 
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Part IV 



Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part HI, line 12. Provide and any other additional information, (see instructions) 



Facts and Circumstances Test 
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Additional Data 



Software ID 
Software Version 
EIN 
Name 



14-1713034 
BARD COLLEGE 



Form 990, Part VII - Section Aaa 



(A) 

N ame and T itle 


(B) 

A verage 
h o u rs 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
z / 1 u y y i v i i j l j 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


Estimated 
amount of other 
compensation 
from the 
organization and 
re 1 a t e d 
organizations 


w 

—1 

—r. 
i — 

.— f 


_ 

— 1 

.-+ 

(L- 
(L- 


GfflCQI 


3 

o 

m 
m 


3 - 

a? 

o 
o 

1 

3 
Vr 

K. 

T> 
Q. 


"Tl 

g 

1 

(p 


Lb O N bO 1 SI b 1 N , KRbSlDbN 1 


6 


X 




Y 
A 








"2/1 1 A/1 Q 


u 


D4,UoU 


CHARLES 5 JOHNSON III , TRUSTEE 


1 


X 












u 


u 


u 


ROLAND J AUCjUSIINE , 1 RbASURbR 


1 


X 




Y 
A 








u 


u 


u 


MARCELLE CLEMENTS , 
ALUMNI /TRUST 


1 


X 





















ROBERT S EPSTEIN , TRUSTEE 


1 


X 





















ELIZABETH ELY , SECRETARY 


1 


X 




X 

















EMILY H FISHER, VICE CHAIR 


1 


X 




X 

















BARBARA S GROSSMAN , 
ALUMNI/TRUST 


1 


X 





















JAMES H OTTAWAY JR , TRUSTEE 


1 


x 





















DAVID E SCHWABII ,CHR EMERITUS 


1 


x 




X 

















SUSAN WEBER, TRUST EE 


1 


x 





















CHARLES P STEVENSON JR, CHAIR 


1 


x 




X 

















DAVID C CLAPP , TRUSTEE 


1 


x 





















ASHERBEDELMAN , TRUSTEE 


1 


x 





















SALLY HAMBRECHT , TRUSTEE 


1 


x 





















MARIELUISE H ESSE L , TRU ST E E 


1 


X 





















MARK N KAPLAN , TRUSTEE 


1 


X 





















GEORGEA KELLNER , TRUSTEE 


1 


X 





















CYNTHIA HIRSCH LEVY , TRUSTEE 


1 


X 





















MURRAY LI E BO WIT Z , TRUSTEE 


1 


X 





















PETER H MAGUIRE , TRUSTEE 


1 


X 





















MARTIN PERETZ , TRUSTEE 


1 


X 





















STANLEY A REICHEL , TRUSTEE 


1 


X 





















STEWART RESNICK ,TRUSTEE 


1 


X 





















MARTIN T SOSNOFF , TRUSTEE 


1 


X 





















PATRICIA RO SS WEIS , TRUSTEE 


1 


X 





















MARC S LIPSCHULTZ , TRUSTEE 


1 


X 





















BRUCE C RATNER , TRUSTEE 


1 


X 





















FIONA ANGELINI , TRUSTEE 


1 


X 





















ROGER N SCOTLAND , 
ALUMNI/TRUST 


1 


X 






















Form 990, Part VII - Section Aaa 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


II 

Z £. 
-i 

—r. 
i — 

.— f 


—1 


Officei 


ID 

<s? 
3 

T> 

o 

<s? 
<s? 


% - 
113 .-. 

ID O 
O 

1 

Tl 

EJ- 

(p 

G. 


"n 

Q 

1 

(P 


htm tt di DftDAnrurTDrnii cv 
D1N1IK1 PAPAD1M1 1 Klu U , t X 

VP/PRES L 


60 






X 








427,949 





59,939 


JAMES BRUDVIG ,VP ADMIN 


40 






X 








188,793 





19,023 


ROBERT MARTIN , VP ACADEMIC 


40 






X 








136,661 





19,556 


MICHELE DOMINY , DEAN 


40 








X 






171,608 





23,551 


DEBRA PEMSTEIN , VP DEVELOPME 


40 








X 






169,212 





28,936 


MARY MARCY , VP /DEAN 


40 








X 






164,029 





21,957 


THOMAS ECCLES , EXEC DIRCCS 


40 










X 




211,851 





31,113 


bLLbN Lu NDLlrrb LACjbMANN , 
FACULTY 


40 










X 




177,437 





26,014 


STEPHEN SHORE , FACULTY 


40 










X 




160,315 





32,573 


JACOB NUESNER , FACULTY 


40 










X 




159,826 





31,900 


PETER MILLER , FACULTY 


40 










X 




157,000 





18,688 



Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue - 





DUslllCss LUU6 


(A) 

Total Revenue 


(B) 
Related or 
Exempt 

r uiK>i ium 

Revenue 


(C) 
Unrelated 
Business 
Revenue 


(D) 
Revenue 
Excluded from 

512, 513, or 514 


a TUITIO N & FEES 




91,311,208 


91,311,208 






b ROOM CHARGES 




10,273,260 






10,273,260 


c BOARD CHARGES 




9,309,734 






9,309,734 


d OTHERCHARGES 




1,023,765 






1,023,765 


e ATHLETIC CENTER CHARGES 




574,998 






574,998 



Form 990, Part I, Line 1 - Briefly describe the Organization's mission or most significant activities: 

BARD COLLEGE IS COMMITTED TO MAINTAINING AND STRENGTHENING AN OUTSTANDING RESIDENTIAL 
LIBERAL ARTS UNDERGRADUATE COLLEGE, ANCHORING, AND, IN TURN, BEING NOURISHED BY, A BROAD 
RANGE OF (SEE CONTINUATION ON SCHEDULE O) BARD COLLEGE IS COMMITTED TO MAINTAINING AND 
STRENGTHENING AN OUTSTANDING RESIDENTIAL LIBERAL ARTS UNDERGRADUATE COLLEGE, ANCHORING, 
AND, IN TURN, BEING NOURISHED BY, A BROAD RANGE OF EDUCATIONAL AND CULTURAL INSTITUTIONS 
AND PROGRAMS ("SATELLITES OR "AFFILIATES") ON THE CAMPUS, IN THE REGION, THE NATION AND THE 
WORLD, RANGING FROM HIGH SCHOOL-EARLY COLLEGES TO PHD PROGRAMS, WITH PARTICULAR 
EMPHASIS ON THE INTEGRATION OF THE FINE AND PERFORMING ARTS WITH LIBERAL ARTS. 



Form 990, Part III, Line 1 - Briefly describe the organization's mission: 

BARD COLLEGE IS COMMITTED TO MAINTAINING AND STRENGTHENING AN OUTSTANDING RESIDENTIAL 
LIBERAL ARTS UNDERGRADUATE COLLEGE, ANCHORING, AND, IN TURN, BEING NOURISHED BY, A BROAD 
RANGE OF (SEE CONTINUATION ON SCHEDULE O) BARD COLLEGE IS COMMITTED TO MAINTAINING AND 
STRENGTHENING AN OUTSTANDING RESIDENTIAL LIBERAL ARTS UNDERGRADUATE COLLEGE, ANCHORING, 
AND, IN TURN, BEING NOURISHED BY, A BROAD RANGE OF EDUCATIONAL AND CULTURAL INSTITUTIONS 
AND PROGRAMS ("SATELLITES OR "AFFILIATES") ON THE CAMPUS, IN THE REGION, THE NATION AND THE 
WORLD, RANGING FROM HIGH SCHOOL-EARLY COLLEGES TO PHD PROGRAMS, WITH PARTICULAR 
EMPHASIS ON THE INTEGRATION OF THE FINE AND PERFORMING ARTS WITH LIBERAL ARTS. 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 



DLN: 93493 133022400l 



SCHEDULE D 

(Form 990) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


M B No 1545-0047 

2008 


Name of the organization 

BARD COLLEGE 


Employer identification number 

14-1713034 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate Contributions to (during year) 
Aggregate Grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for c ha n table purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 7 



F Yes F No 
F Yes F No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year 



a 
b 
c 
d 



Total number of conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06 
N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 





Held at the End of the Year 


2a 




2b 




2c 




2d 





4 
5 



Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds 7 

Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



F Yes F No 



F Yes F No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 990, Part VIII, line 1 $ 

(") Assets included in Form 990, Part X ► $ 133,000 

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X ► $ 



For Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 52283D 
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Schedule D (Form 990) 2008 



Part III 



Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a F Public exhibition d l~~ Loan or exchange programs 

b F Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



f~ Yes F No 



Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain why in Part XIV and complete the following table 



f~ Yes F No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a 
b 



Did the organization include an amount on Form 990, Part X, line 21 ? 
If "Yes," explain the arrangement in Part XIV 



f~ Yes F No 



f^ffyj Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


la Beginning of year balance .... 

c Investment earnings or losses 

e O ther expenditures for fac ilities 

f A dministrative expenses .... 


(a)Current Year | (b)PriorYear | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back 


258,955,475 


7,960,100 


2,619,401 




8,851,549 


118,293 


260,565,134 



a 

b 

c 
3a 



Provide the estimated percentage ofthe year end balance held as 
Board designated or quasi-endowment 2 ^30 % 

Permanent endowment ^7 570 % 

Term endowment 

A re there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3 a (i i ), are the related organizations listed as required on Schedule R ? 

Describe in Part XIV the intended uses ofthe organization's endowment funds 





Yes 


No 


3a(i) 


Yes 




3a(ii) 


Yes 




3b 




No 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 






565,439 




565,439 






327,118,556 


68,512,668 


258,605,888 
















19,217,907 


14,708,477 


4,509,430 


e Other 




19,469,791 


8,194,294 


11,275,497 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 






274,956,254 



Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 Page 3 



Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description ofsecunty orcateory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 






Closely-held equity interests 






Other OTHER INVESTMENTS 


149,016,901 


F 


Other PARTNERSHIPS 


8,737,562 


F 












































Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) ► 


157,754,463 





Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *" 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 










































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability 


(b) A mount 




Federal Income Taxes 




REFUNDABLE US GOVT STUDENT LOANS 


1,642,136 






































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


1,642,136 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 



Schedule D (Form 990) 2008 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 


Total revenue (Form 990, Part VIII, column (A), line 12) 














1 


164 


520 


195 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 














2 


17 5 


453 


556 


3 


Excess or (deficit) forthe year Subtract line 2 from line 1 














3 


-10 


933 


361 


4 


Net unrealized gains (losses) on investments 














4 


12 


387 


813 


5 


Donated services and use of facilities 














5 




6 


Investment expenses 














6 




7 


Prior period adjustments 














7 




8 


Other (Describe in Part XIV) 














8 


-1 


080 


401 


9 


Total adjustments (net) Add lines 4-8 














9 


11 


307 


412 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 and 9 










10 




374 


051 


OI550 Reconciliation of Revenue per Audited Financial Statements With 


Revenue per Return 






l 


Total revenue, gains, and other support per audited financial 














1 


142 


055 


119 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 






















a 






2a 






12 


387,813 










b 




2b 












c 




2c 












d 


Other (Describe in Part XIV) 


2d 






-1 


080,401 










e 
















2e 


1 1 


"3 n 7 




3 
















3 


1 on 


7 4 7 


7 7 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 






















a 


Investment expenses not included on Form 990, Part VIII, line 7b 




4a 


















b 


Other (Describe in Part XIV) 


4b 






33 


772,488 










c 
















4c 


J J 


lit. 


too 


5 


Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 








5 




5 2 


19 5 


^B¥?fMl Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 






l 
















1 


141 


681 


068 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 






















a 






2a 


















b 






2b 












c 






2c 












d 


Other (Describe in Part XIV) 




2d 












e 
















2e 








3 
















3 


141 


681 


068 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 






















a 


Investment expenses not included on Form 990, Part VIII, line 7b 




4a 


















b 


Other (Describe in Part XIV) 




4b 




33 


,772,488 










c 
















4c 


33 


772 


488 


5 


Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, 1 


ne 18 ) . . 






5 


175 


453 


556 


!CT¥?<yM Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part XIV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



Ident if ier 


Return Reference 


Explanation 


COLLECTIONS AND RELATION TO 
EXEMPT PURPOSE 


SCHEDULE D, PAGE 2, PART III, 
LINE 4 


THEAVAI LABI LIT YOFTHECOLLECTIONSALLOW BARD 
COLLEGE TO INCREASE ITS EFFECTIVENESS AND 
OFFE RINGS IN THE INSTRUCTION OFART HISTORY,AS 
WELL AS GENERAL LIBERAL ARTS STUDIES THE 
COLLECTIONS OF ART WO RK WE RE DONATED TO BARD 
CO LLEGE 


INTENDED USES FO R 
ENDOWMENT FUNDS 


SCHEDULE D, PAGE 2, PART V, 
LINE 4 


BARD COLLEGE USES ENDOWMENT FUNDS TO SUPPORT 
SCHO LARS HIPS, FACULTY SALARIES, AND OTHER 
PROGRAMS IN WHICH SPECIFIC ENDOWMENTS WERE 
ESTABLISHED FOR 


LIABILITY UNDER FIN 48 
FOOTNOTE 


SCHEDULE D, PAGE 3, PART X 


FIN 48 FOOTNOTE IS REQUIRED FOR "NOT FOR PROFIT" 
ENTITIES WITH A FISCALYEAREND OF 12/16/0 9 OR 
LATER 


RECONCILATION OF CHANGES - 
OTHER 


SCHEDULE D, PAGE 4, PART XI, 
LINE 8 


CHANGE IN PLEDGE DISCOUNT -1,080,401 

SCHO LARS HIPS AND FINANCIAL AID -33,7 72,4 88 

SCHO LARS HIPS AND FINANCIAL AID 33,7 72,4 88 


REVENUE AMOUNTS INCLUDED IN 
FINANCIALS - OTHER 


SCHEDULE D, PAGE 4, PART XII, 
LINE 2D 


CHANGE IN PLEDGE DISCOUNT -1,080,401 


REVENUE AMOUNTS INCLUDED 
ON RETURN - OTHER 


SCHEDULE D, PAGE 4, PART XII, 
LINE 4B 


SCHO LARS HIPS AND FINANCIAL AID 33,7 72,4 88 


EXPENSE AMOUNTS INCLUDED 
ON RETURN - OTHER 


SCHEDULE D, PAGE 4, PART XIII, 
LINE 4B 


SCHO LARS HIPS AND FINANCIAL AID 33,7 72,4 88 



Schedule D (Form 990) 2008 
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SCHEDULE E 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Schools 

Attach to Form 990 or Form 990-EZ. To be completed by organizations that 
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. 


M B No 1545-0047 


onna 


Open to Public 
Inspection 


Name of the organization 

BARD COLLEGE 


Employer identification number 

14-1713034 






YES 


NO 


1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a re solution of its governing body? 

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships 7 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way 
that makes the policy known to all parts of the general community it serves 7 If "Yes," please describe If "No," 
please explain 

BARD COLLEGE MAKES ITS RACIALLY NONDISCRIMINATORY POLICY KNOWN THROUGH ALL FORMS OF 
MEDIA EMPLOYED TO SO LICIT STUDENTS AND SERVE ITS GENERAL CONSTITUENCY 


i 


Yes 




2 


Yes 




3 


Yes 




4a 


Yes 




4 Does the organization maintain the following 7 

a Records indicating the racial composition of the student body, faculty, and administrative staff 7 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 
basis 7 

c Copies of all catalogues, brochures, announcements, and otherwntten communications to the public dealing 
with student admissions, programs, and scholarships 7 

d Copies of all material used by the organization or on its behalfto solicit contributions 7 

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) 


4b 


Yes 




4c 


Yes 




4d 


Yes 




5a 




No 




5 Does the organization discriminate by race in any way with respect to 
a Students' rights or privileges 7 

b Admissions policies 7 

c Employment of faculty or administrative staff 7 
d Scholarships or other financial assistance 7 
e Educational policies 7 
f U se of fac ihties 7 
g Athletic programs 7 

h the rextracurncular activities 7 

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) 


5b 




No 


5c 




No 


5d 




No 


5e 




No 


5f 




N o 


5g 




No 


5h 




No 


6a 


Yes 








6a Does the organization receive any financial aid or assistance from a governmental agency 7 
b Has the organization's right to such aid ever been revoked or suspended 7 

If you answered "Yes" to either 6a or b, please explain using an attached statement £ 

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 

of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination 7 If "No," attach an explanation 


6b 




No 


7 


Yes 





For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE F 
(Form 990) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Statement of Activities Outside the United States 

► Attach to Form 990. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 


O M B No 1545-0047 

2008 


Name of the organization 
BARD CO LLEGE 


Employer identification number 

14-1713034 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance p* Yes f No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States 



3 Activites per Region (Use Schedule F- 1 (Form 990) if additional space is needed ) 



(a) Region 


(b) N umber of 
offices in the 
region 


(c) N umber of 
employees or 
agents in region 


(d) Activities conducted in 
region (by type) (i e , 

fiinHrcaicmn nrnnram cp r\/ ir~*=>c 
i u i iu i a dm iy i piuyidin oci v ilcd, 

grants to recipients located in 
the region) 


(e) If activity listed in (d) 

is a program service, 
describe specific type of 
service(s) in region 


(f) Total expenditures in 
region 


RUSSIA AND THE NEWLY 
INDEPENDENT STATES 




3 


PROGRAM SERVICES 


TEACHING 


617,690 


































































































































































































Totals ► 




3 






617,690 



For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2008 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 f 

Use Schedule F-l if additional space is needed. 



1 

(a) Name of 
organization 


(b) IRS code 
section 
and EIN (if 
applicable) 


(c) Region 


(d) P urpose of 
grant 


(e) A mount of 
cash grant 


(f ) M anner of 
cash 

H ic hi ire a m ont 


(g) A mount of 
of non-cash 

a c c ic fa nc o 
db b lb La ML c 


(h) Description 
of non-cash 

db b lb Ld ML c 


(i) Method of 

valuation 
(book, FMV, 
appraisal, other) 




RUSSIA AND THE 
NEWLY 

INDEPENDENT 
STATES 


PRO G RA M 
SUPPO RT 


52 3,46 1 


WI RE T RA N S FE R 






FMV 





















































































































































































































2 Enter total number of organizations that are recognized as chanties by the foreign country or for which the grantee or counsel 
has provided a section 501(c)(3) equivalency letter ► 



3 Enter total number of other organizations or entities 



l 



Schedule F (Form 990) 2008 



Page 3 



Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Schedule F-l (Form 990) if additional space is needed. 



(a) Type ofgrant or 
assistance 


(b) Region 


(c) Numberof 
recipients 


(d) Amount of 
cash grant 


(e) Mannerofcash 
disbursement 


(f ) A mount of non- 
cash 
assistance 


(g) Description 
of non-cash 
assistance 


( h\ M pf-hnrl nf 

^iiy I I ClIIUU Ul 

valuation 
(book, FMV, 
appraisal, other) 
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Supplemental Information 

Complete this part to provide the information required in Part I, line 2, and any other additional information. 



Identifier 


ReturnReference 


Explanation 


PROCEDURES FOR MONITORING 
THE USE OFGRANT FUNDS 
OUTSIDE THE UNITED STATES 


SCHEDULE F, PAGE 1, PART I, LINE 
2 


BARD COLLEGE RECEIVES A REQUEST FOR FUNDS FROM 
SMOLNY COLLEGE WITH SPECIFIC LINE ITEM AMOUNTS 
FOR EACH EXPENDITURE THAT REQUEST IS THEN 
REVIEWED AND APPROVED BY THE DIRECTOR OFTHE 
INSTITUTE OF INTERNATIONAL LIBERAL EDUCATION OF 
BARD COLLEGE, AND BY THE CONTROLLER TWICE PER 
YEAR, AN INTERNATIONAL BOARD OF OVERSEERS MEET TO 
REVIEWAMONG OTHERTHINGS,A FINANCIAL REPORT 
FROM SMOLNY COLLEGE SMOLNY COLLEGE IS A PART OF 
ST PETERSBURG UNIVERSITY, WHICH ISA PART OFTHE 
STATE UNIVERSITY SYSTEM IN RUSSIA 































































































































































Schedule F (Form 990) 2008 



Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



14-1713034 
BARD COLLEGE 



Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States 



(a) Name of 
organization 


(b) IRS code 
section 
and EIN (if 
applicable) 


(c) Region 


(d) P urpose of 
grant 


(e) A mount of 
cash grant 


(f) Manner of 
cash disbursement 


(g) A mount of non- 
cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 
appraisal, other) 


RUSSIA AND THE 
NEWLY 

INDEPENDENT 
STATES 


PROGRAM 
SUPPO RT 


523,461 


WIRE TRANSFER 






FMV 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

^ Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, 
lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 


M B No 1545-0047 


ZUUo 


Open to Public 
Inspection 


Name of the organization 
BARD CO LLEGE 


Employer identification number 

14-1713034 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 
a p" M ail solicitations e p" Solicitation of non-government grants 



b p" Email solicitations 
c p" Phone solicitations 
d p" In-person solicitations 



f p" Solicitation of government grants 
g p" Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities 7 yes 

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name of individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions' 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


COMMUNITY COUNSELING 


CONSULTING 




No 




320,831 


-320,831 
































































































































Total ► 









3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 

NY, MA 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50083H 
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Schedule G (Form 990 or 990-EZ) 2008 



Part II 



Page 2 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 









(a) Event #1 


(b) Event #2 




(c) O ther Events 


(d) Total Events 








CCS BENEFIT 


MUSIC FESTIVAL 






(Add col (a) through 
col (c)) 








(event type) 


(event type) 


(total number) 


3 


i 


Gross receipts .... 


251,825 


118 


050 




369,875 




2 


Less Charitable 


161,168 


75 


552 




236,720 


$ 




contributions .... 












3 


Gross revenue (line 1 
minus line 2) 


90,657 


42 


498 




133,155 




4 


C as h P nzes .... 










penses 


5 


Non-cash P nzes 










6 


Rent/Facility costs 










Direct Ex 


7 


Other direct expenses 


76,825 


30 


915 




107,740 


8 






► 


107,740 




9 


Net income summary Combine lines 3 and 8 in column (d) 






► 


2 5,415 



Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



% 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) O ther gaming 



(d) Total gaming (Add 
col (a) through col (c)) 



C 
Cl 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



6 V olunteer labor 



I - Yes 
I - No 



% 



I - Yes . 
I - No 



I - Yes . 
I - No 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



Enter the state(s) in which the organization operates gaming activities 

Is the organization licensed to operate gaming activities in each of these states 7 
If "No," Explain 



10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain 



11 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 
formed to administer charitable gaming 7 



9a 



10a 



11 



12 



Yes No 



Schedule G (Form 990 or 990-EZ) 2008 



Schedule G (Form 990 or 990-EZ) 2008 



Page 3 



Yes 



No 



13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 



13a 



13b 



14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



N ame ► 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue 7 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ^ $ 

c If "Yes," enter name and address 

N ame ► 



Address ► 

16 Gaming manager information 

Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 

I Director/officer I Employee I I ndependent contractor 

17 M andatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



and the 



15a 



Schedule G (Form 990 or 990-EZ) 2008 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the U.S. 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990. 


M B No 1545-0047 

2008 


Name of the organization 
BARD CO LLEGE 


Employer identification number 

14-1713034 


Part I 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance 7 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 



F Yes F No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 if additional space is 

needed ► F 



1(a) Name and address of 
organization 
or government 


(b) EIN 


(c) I RC section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


AMERICAN SYMPHONY 
O RC H ESTRA 3 3 3 WEST 

ex D F FT 

SUITE 1101 

NEW YORK, NY 10018 


13-1969375 


3 


1,300,000 




FMV 




PROGRAM SUPPO RT 



















































































































































































2 Entertotal numberofsection 501(c)(3)and government 
organizations 

3 Entertotal number of other organizations 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 
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Part III 



Page 2 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)Type of grant or assistance 


(b) Number of 
recipients 


(c)A mount of 
cash grant 


(d) A mount of 
non-cash assistance 


(e) Method of valuation 
(book, FMV, appraisal, 
other) 


(f )D e s c n pt i o n of non-cash assistance 


FINANCIAL AID 


1286 




3 3,772,485 


FMV 


FINANCIAL AID 











































































Part IV 



Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

See Additional Data Table 



Ident if ier 



Return Reference 



Explanation 



PROCEDURES FOR 
MONITORING THE USE 
OF GRANT FUNDS 
INSIDE THE UNITED 
STATES 


SCHEDULE I, PAGE 1, PART I, 
LINE 2 


BARD COLLEGE REVIEWS ALL O F A M ERICA N SYMPHONY ORCHESTRA'S EXPENDITURES FOR WHICH ITS GRANTS 
ARE INTENDED 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


BARD COLLEGE 






14-1713034 


m^nmm Questions Regarding Compensation 



la Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First class or charter travel p" H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments I H ealth or soc lal c lub dues or initiation fees 

| Discretionary spending account p" Personal services (e g , maid, chauffeur, chef) 

b If line la is checked, did the organization followa written policy regarding payment or reimbursement or 
provision of all the expenses described above 7 If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

3 Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E O /E xec utive Director Check all that apply 

p" Compensation committee p" Written employment contract 

| I ndependent compensation cons ultant p" Compensation survey or study 

p" Form 990 of other organizations p" A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed in form 990, P art V 1 1, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

7 For persons listed in form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T 



Schedule J (Form 990) 2008 



Schedule J (Form 990) 2008 Page 2 



Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 




(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 


(D) Nontaxable 


(E) Total of columns 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 






(i) Base 
compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
compensation 


compensation 


b e n e f 1 1 s 


(B)O)-(D) 


LEO N BOTSTEIN 


(I) 
(II) 


341,649 






25,000 


39,080 


405,729 


155,678 


DIM ITRI 

PAPADIMITRIOU 


(I) 
(II) 


277,949 




150,000 


25,000 


34,939 


487,888 


140,791 


JAMES BRUDVIG 


(I) 
(II) 


188,793 








19,023 


207,816 


87,419 


RO BERT MARTIN 


(I) 
(II) 


136,661 








19,556 


156,217 


78,877 


MICHELE DO MINY 


(I) 
(II) 


17 1,608 








23,551 


195,159 


96,959 


DEBRA PEMSTEIN 


(I) 
(II) 


169,212 








28,936 


198,148 


102,160 


MARY MARCY 


(I) 
(II) 


164,029 








21,957 


185,986 


94,022 


THOMAS ECCLES 


(I) 
(II) 


211,851 








31,1 13 


242,964 


122,328 


ELLEN CO NDLIFFE 
LAGEMANN 


(I) 
(ii) 


177,437 








26,014 


203,451 




STEPHEN SHO RE 


(I) 
(ii) 


160,315 








32,573 


192,888 


94,737 


JACOB NUESNER 


(i) 
(ii) 


159,826 








31,900 


191,726 


97,222 


PETER MILLER 


(I) 
(ii) 


157,000 








18,688 


175,688 


83,707 




(i) 


















(ii) 


















(i) 


















(ii) 
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IJ^IIUm j Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 


Ret urn 
Reference 


Explanation 


EXPENSE 
EXPLANATIO N 


PAGE 1, PART 
I, LINE 1A 


tuc PDFQTnFMT AMn FYFPIITTWF WT(~C PDFQinFMT OF R A D n ml 1 ADC PDfU/TnFn HniKTMf^ AMn MATH QFUUTCF \/AI 1 1 Fn AT AR finn AMn 

42,0 00 RESPECTIVELY THE VICE PRESIDENT OF ACADEMIC AFFAIRS IS ALSO PROVIDED HOUSING AND MAID SERVICE VALUED AT 18,0 00 















































































































Schedule J (Form 990) 2008 



Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



14-1713034 
BARD COLLEGE 



Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) N ontaxable 
benefits 


(E) Total of columns 
(B)O)-(D) 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 


(i) Base 
Compensation 


(ii) Bonus & 
incentive 
compensation 


(iii) Other 
compensation 


LEO N BOTSTEIN 


0) 


341,649 






25,000 


39,080 


405,729 


155,678 


DIM ITRI 

PA PA DIM ITRIO U 


0) 


277,949 




150,000 


25,000 


34,939 


487,888 


140,791 


JAMES BRUDVIG 


0) 


188,793 








19,023 


207,816 


87,419 


RO BERT MARTIN 


0) 


136,661 








19,556 


156,217 


78,877 


MICHELE DO MINY 




17 1,608 








23,551 


195,159 


96,959 


DEBRA PEMSTEIN 




169,212 








28,936 


198,148 


102,160 


MARY MARCY 




164,029 








21,957 


185,986 


94,022 


THOMAS ECCLES 




211,851 








31,1 13 


242,964 


122,328 


ELLEN CO NDLIFFE 
LAGEMANN 




177,437 








26,014 


203,451 




STEPHEN SHO RE 




160,315 








32,573 


192,888 


94,737 


JACOB NUESNER 




159,826 








31,900 


191,726 


97,222 


PETER MILLER 




157,000 








18,688 


175,688 


83,707 
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Schedule K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax Exempt Bonds 

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a. 
Provide descriptions, explanations, and any additional information in Schedule O. 



M B No 1545-0047 



2008 



Open to Public 
Inspect ion 



Name of the organization 
BARD CO LLEGE 



Employer identification number 

14-1713034 



Part I 



Bond Issues (Required for 2008) 



(a) Issuer Name 


(b) Issuer EIN 


(c) CUSIP # 


(d) Date Issued 


(e) Issue P rice 


(f) Description of Purpose 


(g) Defeased 


(h) n 

Behalf of 
Issuer 


Yes 


No 


Yes 


No 


MASSACHUSETTS DEV FINANCE 
A AGENCY 




57583RMK8 


05-01-2007 


4,035,000 


FINANCE CONSTRUCTION 




X 




X 


DUTCHESS CTY INDL DEV 
B AGENCY 




267041GD7 


05-01-2007 


136,765,000 


FINANCE CONSTRUCTION 




X 




X 



Part II 



Proceeds (Optional for 2008) 



1 Total Proceeds of Issue 


A 


B 


C 


D 


E 












2 Gross Proceeds in Reserve Funds 












3 Proceeds in Refunding or Defeasance Escrows 












4 O ther U ns pent P roceeds 












5 Issuance Costs from Proceeds 












6 Working Capital Expenditures from Proceeds 












7 Capital Expenditures from Proceeds 












8 Year of Substantial Completion 





g Were the bonds issued as part of a current refunding issue 7 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















10 Were the bonds issued as part of an advance refunding issue 7 






















11 Has the final allocation of proceeds been made 7 






















12 Does the organization maintain adequate books and records to support the 
final allocation of proceeds 7 






















nETUffl Private Business Use (Optional for 2008) 


1 Was the organization a partner in a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds 7 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















2 Are there any lease arrangements with respect to the financed property 
which may result in private business use 7 























For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50193E 
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Part III 


Private Business Use (Continued) 


3a A re there any management or service contracts with respect to the 
financed property which may result in private business use? 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















3b Are there any research agreements with respect to the financed property 
which may result in private business use 7 






















3c Does the organization routinely engage bond counsel or other outside 
counsel to review any management or service contracts or research 
agreements relating to the financed property 7 






















4 Enter the percentage of financed property used in a private business use by 
entities other than a 501(c)(3) organization or a state or local government 












5 Enter the percentage of financed property used in a private business use as 
a result of unrelated trade or business activity carried on by your 
organization, another 501(c)(3) organization, or a state or local government 












6 Total of lines 4 and 5 












7 Has the organization adopted management practices and procedures to 
ensure the post- iss uance compliance of its tax-exempt bond liabilities 7 






















Part IV 


Arbitrage (Optional for 2008) 


1 Has a Form 8038-T been filed wth respect to the bond issue 7 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















2 Is the bond issue a variable rate issue 7 






















3a Has the organization orthe government issuer identified a hedge with 
respect to the bond issue on its books and records 7 






















b N ame of provider 












c Term of hedge 












4a Were gross proceeds invested in a GIC 7 






















b N ame of provider 












c Term of GIC 












d Was the regulatory safe harbor for establishing the fair market value of the 
GIC satisfied 7 






















5 Were any gross proceeds invested beyond an available temporary period 7 






















6 Did the bond issue qualify for an exception to rebate 7 
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Schedule L 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Transactions with Interested Persons 

Attach to Form 990 or Form 990-EZ. 
To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38b or 40b. 


M B No 1545-0047 

2008 


Name of the organization 

BARD COLLEGE 


Employer identification number 

14-1713034 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected 7 


Yes 


No 







































2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 



3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to or 

from the 
organization 7 


(c)O nginal principal 
amount 


(d)Balance due 


(e) In 

default 7 


(f) 

A pproved 
by board or 
committee 7 


(g)Wntten 
agreement 7 


To From 


Yes 


No 


Yes 


No 


Yes 


No 















































































































Total 



Part III 



► $ 



Grants or Assistance Benefitting Interested Persons 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 






































W&ilmvl Business Transactions Involving Interested Persons 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship 
between interested 
person and the 
organization 


(c) A mount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 


OURANIA ANTONOPOULOS- 
PAPADIMITRIOU 


O FFICER'S WIFE 


77,748 


EMPLOYEE COMP 




No 


KATH ERIN E GOULD-MARTIN 


KEY EM P 'S WIFE 


52,461 


EMPLOYEE COMP 




No 


MARTIN SOSNOFF ATALANTA SOSNOFF 


TRUSTEE 




INV M GMT - NO FEE 




No 

































For Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 50056A 



Schedule L (Form 990 or 990-EZ) 2008 



lefile GRAPHIC 



print 



DO NOT PROCESS I As Filed Data 



I 



DLN: 93493133022400 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Non-Cash Contributions 

To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


BARD COLLEGE 






14-1713034 


WttTmm Types of Property 



(a) 

u nec k 
if 

applicable 


(b) 

Number of C ontnbutions 


(c) 

Revenues reported on 
Form 990, Part VIII, line 

ig 


(d) 

Method of d e te rmi n i ng 
revenues 
































































X 


17 


3,282,226 


STOCK EXCHANGE QUOTES 



























































































































































1 Art— Works of art . . . . 

2 A rt—H istoncal treasures 

3 A rt— Fractional interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes .... 

8 I ntellectual property 

9 Securities— Publicly traded . 

10 Sec unties— C losely held stoc k 

11 Securities— Partnership, LLC, 
or trust interests .... 

12 Securities— M iscellaneous . 

13 Q ualified conservation 
contribution (historic 
structures) 

14 Q ualified conservation 
contribution (other) 

15 Real estate— Residential 

16 Real estate— Commercial 

17 Real estate— Other . . . 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 H istoncal artifacts .... 

23 Scientific specimens 

24 A rcheological artifacts 

25 Other (describe ) 

26 Other (describe ) 

27 Other (describe ) 

28 Other (describe ) 

29 N umber of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8 28 3, Part IV, Donee 

Acknowledgement 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at 

least three years from the date of the initial contribution, and which is not required to be used for exempt purposes 

for the entire holding period 7 

b If "Yes", describe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions 7 

b If "Yes", describe in Part II 
33 Ifthe organization did not report revenues in Column (c)fora type ofproperty forwhich Column (a) is 
checked, describe in Part II 



29 





Yes 


No 


30a 




No 


31 


Yes 




32a 


Yes 











For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 2008 



Page 2 



Supplemental Information. Complete this part to provide the information required by Parti, lines 30b, 
32b, and 33. Also complete this part for any additional information. 



Identifier 


ReturnReference 


Explanation 


THIRD PARTY USED TO PROCESS 
NONCASH CONTRIBUTIONS 


SCHEDULE M , PAGE 1, PART I, 
LINE 32B 


BARD COLLEGE'S INVESTMENTS ARE MANAGED BY 
VARIOUS BROKERAGES ANY GIFTS OF SECURITIES WOULD 
BE RECEIVED AND HELD ORSOLD BY ONE OFTHESE 
BRO KERAGES 


SUPPLEMENTAL INFORMATION 


SCHEDULE M,PAGE2, PART II 


PART I, LINE 9, COLUMN B - SECURITIES - PUBLICLY 
TRADED THE FIGURE SHOWN HERE (17) IS THE TO TA L 
NUMBER OF STOCK GIFTS RECEIVED DURING THE YEAR, 
RATHER THAN THE TOTAL NUMBER OF SHARES RECEIVED 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. 


M B No 1545-0047 


onna 


Open to Public 
Inspection 


Name of the organization 

BARD COLLEGE 


Employer identification number 

14-1713034 



Identifier 


Return Reference 


Explanation 


ORGANIZATION'S 
MISSION 


FORM 990 - 

ORGANIZATION'S 

MISSION 


BARD COLLEGE IS COMMITTED TO MAINTAINING AND STRENGTHENING AN OUTSTANDING 
RESIDENTIAL LIBERAL ARTS UNDERGRADUATE COLLEGE, ANCHORING, AND, IN TURN, BEING 
NOURISHED BY, A BROAD RANGE OF EDUCATIONAL AND CULTURAL INSTITUTIONS AND 
PROGRAMS ("SATELLITES OR "AFFILIATES") ON THE CAMPUS, IN THE REGION, THE NATION AND 
THE WORLD, RANGING FROM HIGH SCHOOL-EARLY COLLEGES TO PHD PROGRAMS, WITH 
PARTICULAR EMPHASIS ON THE INTEGRATION OF THE FINE AND PERFORMING ARTS WITH 
LIBERAL ARTS 



Identifier 


Return Reference 


Explanation 


FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES 


FORM 990, PART V, LINE4B 


RUSSIA 



Identifier 


Return Reference 


Explanation 


MATERIAL 
DIVERSION OF 
ASSETS 


FORM 990, PAGE 6, 
PART VI, LINE 5 


A PORTION OF BARD COLLEGE'S INVESTMENTS WERE HELD IN A FUND THAT WAS 
PARTIALLY INVESTED WITH BERNARD L MADOFF INVESTMENT SECURITIES THE ESTIMATED 
DOLLAR LOSS IS 3,940,721 



Identifier 


Return 
Reference 


Explanation 


ORGANIZATION'S PROCESS 
USED TO REVIEW FORM 990 


FORM 990, PAGE 
6, PART VI, LINE 10 


PRIOR TO FILING, A DRAFT OF THE 990 IS REVIEWED AND APPROVED BY THE AUDIT 
COMMITTEE THE AUDIT COMMITTEE THEN REPORTS TO THE FULL BOARD THAT THEY 
HAVE APPROVED THE 990 FOR FILING A COPY OF THE FINAL 990 IS PROV IDED TO THE 
BOARD 



Identifier 


Return 
Reference 


Explanation 


ENFORCEMENT OF 
CONFLICTS POLICY 


FORM 990, PAGE 
6, PART VI, LINE 
12C 


THE BOARD OF TRUSTEES, OFFICERS, AND KEY EMPLOYEES ARE REQUIRED TO REVIEW 
ANNUALLY AN UPDATED CONFLICT OF INTEREST POLICY AND DISCLOSURE, WITH A 
SIGNATURE PAGE THAT IS REQUIRED TO BE SIGNED AND RETURNED TO THE ORGANIZATION 
AND KEPT ON FILE 




Identifier 


Return 
Reference 


Explanation 


COMPENSATION 
PROCESS FOR TOP 
OFFICIAL 


FORM 990, 
PAGE 6, PART 
VI, LINE 15A 


THE PRESIDENT'S COMPENSATION IS REVIEWED AND APPROVED BY THE COMPENSATION 
COMMITTEE OF THE BOARD OF TRUSTEES COMPENSATION IS DETERMINED ON THE BASIS OF 
PERFORMANCE EVALUATION, SENIORITY, AND COMPENSATION COMPARISONS AT OTHER 
COLLEGES THE PRESIDENT'S COMPENSATION PACKAGE IS REPORTED TO THE BOARD BY THE 
COMPENSATION COMMI I I Lb AT A REGULAR BOARD MEETING 



Identifier 


Return 
Reference 


Explanation 


COMPENSATION 
PROCESS FOR 
OFFICERS 


FORM 990, 
PAGE 6, PART 
VI, LINE 15B 


THE EXECUTIVE VICE PRESIDENT'S COMPENSATION IS DETERMINED BY THE PRESIDENT ON THE 
BASIS OF PERFORMANCE EVALUATION, SENIORITY, AND COMPENSATION COMPARISONS AT OTHER 
COLLEGES AND POLICY INSTITUTES OTHER OFFICER AND KEY EMPLOYEE COMPENSATION IS 
DL I LKMINED BY THE PRESIDENT AND/OR EXECUTIVE VICE PRESIDENT ON THE BASIS OF 
PERFORMANCE EVALUATION, SENIORITY, AND COMPENSATION COMPARISONS AT OTHER 
COLLEGES AVAILABLE FROM THE COLLEGE AND UNIVERSITY PROFESSIONAL ASSOCIATION FOR 
HUMAN RESOURCES (CUPA) 



Identifier 


Return Reference 


Explanation 


GOVERNING DOCUMENTS 
DISCLOSURE EXPLANATION 


FORM 990, PAGE 6, 
PART VI, LINE 19 


THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED 
FINANCIAL STATEMENTS OF BARD COLLEGE ARE MADE AVAILABLE TO THE 
PUBLIC UPON REQUEST 



Identifier 


Return 
Reference 


Explanation 


ADDITIONAL 
INFORMATION 


SCHEDULE 
O 


FORM 990, PART VI, SECTION B WHISTLEBLOWER AND DOCUMENT RETENTION POLICIES THE BARD COLLEGE 
BOARD OF TRUSTEES FORMALLY ADOPI bU A WHISTLEBLOWER AND DOCUMENT RETENTION POLICY 
SUBSEQUENT TO JUNE 30, 2009 CONTROLLED FOREIGN PARTNERSHIP REPORTING (PART 1 OF 2) THE 
TAXPAYER WAS REQUIRED TO FILE FORM 8865, BUT IT IS NOT DOING SO UNDER THE CONSTRUCTIVE 
OWNERS EXCEPTION THE TAXPAY ER HAS AN INTEREST IN THE FOLLOWING ENTITY WHICH FILED A 
CONSTRUCTIVE OWNERS EXCEPTION SIRE GLOBAL PARTNERS, LP 152 W 57TH STREET, 16TH FLOOR NEW 
YORK, NY 1 001 9 THAT PARTNERSHIP HAS A DIRECT PARTNERSHIP INTEREST IN THE FOLLOWING WHICH 
FILED FORM 8865 DELTEC EMERGING MARKETS EQUITIES, LP 623 FIFTH AVENUE, 28TH FLOOR NEW YORK, 
NY 10022 THETAXPAYER WOULD HAVE HAD TO FILE FORM 8865 FOR ITS INDIRECT OWNERSHIP IN THE FUND 
LISTED BELOW BUT FOR THIS EXCEPTION DEME MASTER FUND, LTD C/O Q&H CORPORATE SERVICES, LTD 
THIRD FLOOR, HARBOUR CENTRE, PO BOX 1348GT GEORGETOWN, GRAND CAYMAN, CAYMAN ISLANDS 
CONTROLLED FOREIGN PARTNERSHIP REPORTING (PART 2 OF 2) THETAXPAYER WAS REQUIRED TO FILE 
FORM 8865, BUT IT IS NOT DOING SO UNDER THE CONSTRUCTIVE OWNERS EXCEPTION THE TAXPAYER HAS 
AN INTEREST IN THE FOLLOWING ENTITY WHICH FILED A CONSTRUCTIVE OWNERS EXCEPTION SIRE GLOBAL 
PARTNERS, LP 152 W 57TH STREET, 16TH FLOOR NEW YORK, NY 10019 THAT PARTNERSHIP HAS A DIRECT 
PARTNERSHIP INTEREST IN THE FOLLOWING WHICH FILED FORM 8865 PARDUS SPECIAL OPPORTUNITIES 
FUND, LP 590 MADISON A VEUNE, SUITE 25E NEW YORK, NY 10022 THE TAXPAYER WOULD HAVE HAD TO 
FILE FORM 8865 FOR ITS INDIRECT OWNERSHIP IN THE FUND LISTED BELOW BUT FOR THIS EXCEPTION 
PARDUS SPECIAL OPPORTUNITIES MASTER FUND, LP PO BOX 908GT, MARY STREET GEORGETOWN, 
CAYMAN ISLANDS 



